
Appendix 3 – IAG feedback on main issues/considerations for community 
recovery 
 

A broad range of information has been provided in respect of some of the challenges 
and concerns people have in terms of recovery for communities in Pembrokeshire.   

It is recognised that not all of these issues are matters which the Council can directly 
control, though they might be issues the Council can influence or bring to the 
attention to other partners at a local, regional or national level. 
 

Similarly there has been the emergence of many new “leaders” within communities 
who have mobilised support and action to help others.  How do we encourage and 
support these individuals to continue playing an active role in their communities? 
 
Good examples of working with community councils and community groups in more 
innovative ways through the use of technology recently which has enabled people to 
come together despite social distancing. This type of interaction needs to continue.  
It has shown that communities do not always physically need to meet for hours on 
end to discuss issues.   
 
It has also been noted that many volunteers pre-Covid were elderly and there is a 
risk that this cohort may be more reluctant to come into contact with other people in 
the short-medium term.  Potential mitigation may be to ensure the large number of 
volunteers who have come forward to help during this crisis are utilised to fill any 
gaps that might be created here. 
 
Impact on preventative services 
 
A wide range of services that are valued because of their contribution to prevention 
and/or promotion of well-being have paused.  The impact of social isolation, less 
exercise, increased alcohol intake etc. could continue and might lead to more people 
seeking support from statutory social services at an earlier stage in their life and for 
more profound problems.  
 
In parallel, it is likely that some people will have not accessed health services when 
symptoms first became apparent (in the worst case scenario a minor heart attack or 
a small stroke) with the result that preventative measures have not been put in place.  
 

Maintaining momentum / energy in longer term 
  
There is a consistent view that current activity to support communities should 
continue in the longer term.  There is a need to take advantage of the huge build-up 
of social capital that has resulted from this crisis and help channel it into future 
involvement to sustain this appetite for volunteering and helping out in communities 
in the longer term.   
 
The good work of the Community Hub is widely cited as a good example of this and 
there is a consistent message that this should continue in some form post-crisis.  
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Recovery and loosening restrictions will be a huge challenge for people suffering 
from mental health.  Some will not understand why restrictions need to remain in 
place.  Conversely, some sufferers whose anxiety will have increased during this 
period may struggle to adapt back to ‘normality’ until they are absolutely convinced it 
is completely over. 
 

The Covid crisis is demonstrating both how dependent the NHS is on the care sector 
and that the status of care and care workers consistently lags behind the NHS.  This 
will require a shift in the national approach and a significant investment in the sector 
and yet as the current crisis has shown the consequences of not acting may be far 
more costly. 

Mental health 
 
Linking to the above, there is an expectation that demand for mental health support 
will increase over the short-medium term in view of shielding requirements, social 
isolation, lack of exercise and loneliness. There is a need to be aware of the lasting 
impact of this crisis on young people’s mental health. 
 

Charities  
 
Some concerns regarding the sustainability of some charities.  Regular revenue, 
fundraising and other income streams are currently paused.  Need to ensure that 
where this is the case charities are aware of what financial help is available to them 
and to support them to access it. 
  
Care Homes 
 
There is a perception (perhaps from national coverage) of a lack of respect and loss 
of dignity for older people in Care Homes; that people who have gone into hospital 
are getting first class treatment, but those in Care Homes have had a very different 
experience.   
 


